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Fig. 1 胸部 X-p（2013年5月31日）
Fig. 3 HRCT（2013年5月31日②）
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Chlamydophila pneumoniae pneumonia and/or Nyoshinsan-induced pneumonitis
showing multiple ground-glass opacities on high-resolution CT
Takanori OKADA*, Yuichi IKEDA and Yoko UEDA
*Department of Internal Medicine, Matsuyama Red Cross Hospital
A 44-year-old woman had had a fever and a dry cough since May 22th,2013. She was
admitted to our hospital on May31st with liver dysfunction. Her SPO2was94％ under room air
conditions and moist rales were audible in the right lower lung region. A high-resolution CT of
the lung revealed multiple ground-glass opacities and interlobular septum thickenings,
predominantly in the inferior lobes. Blood examination showed WBC9，150／μl, CRP3．27mg／dl,
Chlamydophila pneumoniae IgM ID2．51（＋）by ELISA, and Nyoshinsan（an herb medicine）S.I3．1
（＋） by DLST. In consideration of the patient’s family history and medication history,
Chlamydophila pneumoniae pneumonia, Nyoshinsan-induced liver injury and Nyoshinsan-induced
pneumonitis were suspected. Nyoshinsan intake was stopped and she received garenoxacin. She
fully recovered and was discharged on June12th.
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